— Lincoln Police Department

Sl Thomas K. Casady, Chief of Police o e
C|'|'Y OF LINCOLN u.ﬁjﬂ :?;g::tsr;;tos fax: 4024418492 LINCOLN
The Commanity of Oppertomity

NEBRASKA MAYOR COLEEN J. SENG fincoln.ne.gov F

January 3, 2005

Mayor Seng and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of AYR Inc., d.b.a. El Potrero, 247
North 8" Street requesting a class I liquor license.

El Potrero has requested that Estela Ayala be approved as the manager of the liquor license.

Background information on Mrs. Ayala could not be obtained as an interview could not be
completed. Several attempts were made to contact Mrs. Ayala by telephone and also the US mail
service.

The area requested for the liquor license includes an outside patio area. If this license is approved
the outside patio area will be required to upgrade to comply with the rules for Sidewalk Café
within the Nebraska Liquor Control Act.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

A A n

THOMAS K. CASADY, Chief of Police

w A nationally accredited law enforcement agency m 7
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STATE OF NEBRASKA _ .,

CITY CLERKS OFFICE  NeBraska LIQuoR CONTROL COMMISSION
Hobert B. Rupe

Executive Director

' mﬂtl DEC - 3 p 2: 0 u 301 Centennial Mall South, 5th Floor
P.O. Box 95046

Lincoln, Nebraska 68509-5046

ciy G- LINCOLN Phone (402) 471-2571

Fax (402) 471-2814 -

/K) f~ /134606 NESRASKA TRS USER 800 8337352 (TTY)

web address: http://www.nol.org/home/NLCC/

Mike Johanns
Governor '9 r X

December 1, 2004 [t(éllq \J—r]‘c‘_ C’f’bq £l 7{%%&, O
Lincoln City Clerk 247 M e J; ﬁ{\f[—

555 8. 10" Street » .
Lincoln, NE 68508 - Claes 1=

Re: Liquor application for El Potrero

Dear Local Governing Body:

Attached is the form to be used on all retail liquor license applications. Local clerks must collect proper license fees
and occupation tax per ordinance, if any, before delivering the license at time of issuance.

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:

1) You have 45 days to conduct a hearing after the date of receipt of the notice from this Commission (§53-
134). You may choose NOT to make a recommendation of approval or denial to our Commission.

PER §53-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY APPLICATION

WHEREIN:

1) There is a recommendation of denial from the local governing body.
2) A citizens protest; or

3) Statutory problems that the Commission discovers.

PLEASE NOTE..A LICENSEE MUST BE “PROPERLY” LICENSED IN ORDER TO PURCHASE FROM
WHOLESALERS; AND, A LICENSE IS EFFECTIVE:

1) Upon payment of the license fees;
2) Physical possession of the license;
3) Effective date on the license.
Sincerely,

CONTROL COMMISSION

Rhonda R. Flower Bob Logsdon R.L. (Dick) Coyne
Enclosurasmmissioner Chairman Commissioner
An Equal Opportunity/Affirmative Action Employer

FORM 35-4001
Printed with soy ink on recycled paper REV. 12/99
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APPLICATION FOR LICENSE
Nebraska Liquor Control Conumnission

PO Box 95046, 301 Centennial Mall South
Lincoln, NE 68509-5046

INSTRUCTIONS:

the state of Nehraska 4 Commission checklist,

New L&

http://www.nol org/home/N1LCC/
Phone: (4023 471-2571
Fax (40 4718141

Inchule: 1. Applicable fees pavable (o Liquor Contiol Comnussion
2 Copy of hirth centificate or naturalizution papers proving LLS. citizenship for ench
individnal and spouse named on application (not required o corpurations or spouscfs) whao
file an affidavit of no interest with application. Commission form 4178 3. Corporations
must include copy of articles of incorporation as filed with the Sceretary of States office in
lorm 4251 50 Fingerprint cards

1 - LbkBZb

Eﬁsrr- ER7Y

2y o 0 2004

HEBRASI
CQHTBOL Q:Oixn;.r'so...;--;- e

processing fees (are required of individuals. all partners and spouses. Corporate applicants mnst file for CEO/MWanager &
stockholders/member holding over 25% stock/interest. 6. All upplications must he typewritten or printed clearly. 7. Submit in Triplicate

CLASS OF LICENSE FOR WHICI APPLICATION IS MADE AND LIST OF FEES FOR FACH

Class of License Registration License C
(Check applicable cluss) Fee l'ees Swm

_ A _Beer, On Sale Only — Inside Corporate Limits $45.00 | Collecied at Lacal Level | exempt
__F Beer, On Sale Only - Outside Corporate Limits ] $45.00 | Collccted at Local Level | exempt
B Beer, Off Sale Only - Indicate Inside or Qutside Corporate Limits | $45, 00 | Collected al Local L. evel | cxempt
- ) _Wine, Beer, On Sale Only - Inside Corporate Limits __$45.00 | Collected at Local Level | exempt

&41 Spirits, Wine, Beer, On Sale Only - Inside Corporate Llll;ll\l $45.00 | Collected at Local Level exempt
— D _Spirits, Wine, Beer, Of Sale Only  Inside Corporate Timits 4500 315000 exempt

~ ol Spirits, Wine, Beer. Off Sale only - within

__extraterritorial zoning jurisdiction _ $45.00 $15000 | exempr
€ Spirits, Wine, Beer On & OIf Sale Tnside (‘mpumlL L |||m\ $4500 | C ollected al Local chcl _exenpl
M _Bottle Club (Spirits, Wlm Beer, on Sale) B $45.00 | Collected at Local Level exempt
HNonprofit Corporation B $45.00 | Collected at I.ocal Level | exempl |
- K Wine Ouly, Off Sale $45.00 | Colleeted at Local Level exempl

~ 0O Boat st L w ) MS 00 | 350,00 exempt
A Manuga_aL_:[_c_r of Bccr Wine & Distilled 8p||||\ - $§5_I_}Q_ Varies $100 to $1.000 | $10,000 min.|
X_Wholesale Liquor — $45.00 $500.00 $ 5,000 min.
W_Wholesale Beer L _ $45.00 $250.00 |$5.000 min.
Y TarmWinery | $4500 _ (3250000 1S 1000 min,
L._Craft Brewery (Brew Pub) $45.00 $250.00 $ 1,000 min

TYPE OF APPLICATION

CORPORATE SURETY BOND INFORMATION

Bond Company - for Classes 1. VW X Y only

Type of application being applicd for
(place appropriate number in hos)

3 I= Individual License requires
Form | to be attached. o
2= Partnership License requires

Form 2 to be attached.

Start Date Month/Tray/Year

Bond Number

3= Corporate License requires
Form 3 and 4 and Manager
Application he attached.

SECTION A - LOCATION INFORMATION - Must he compleled by all applicants

Trade Name (name of business)

EL POTRERO

Telephone Number at premise 1o be licensed

I} Street Address of Proposed licensed premise

247 NORTH 8TH STREET

Not ue_fess'\g,r\ed

2) Mailing AddressMor receipr of -
Liguor Control Commission mailings

SAME

City
LINCOLN

County
LANCASTER 68508

7

Zip Code

City County Zip Code

Tthy Cic ar 52172 - HyS-1mn

FOMENT A5 i
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DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED

In the space provided draw the area to be licensed. This should

consumption or sales of alcohol will take place. I only a portion of

include storage areas, basement, sales areas and areas where N [ls

the building is to he covered hy the license, you must still include
dimensions (length x width) of the licensed arca as well as the
dimensions ol the entire building in situations where only a portion of
the entire bldg. is to be covered by the license. No blue prints will he
accepted. Be surc to indicate the dircction North and number of floors
ol the building.

Peus ourdesr poto Oneo 4+ thoe

MY

1

SEE ATTACHED

Example: Fast portion approximately 507 x 1007 of
main floor of 3 story building plus hasement
approximately 307 x 507 at the East end.

OT\CS*‘DVL‘ QAL o O'QPR”( e8! 7\‘7'2.‘

ot aperoX 25 27!

SECTION B ' OTHER INFORMATION REQUIRED

Yes

Explanation/Comments

I. READ CAREFULLY. Answer completely and accurately.

ITas anyone who is a party to this application, or their spouse, ever been
convicted of or plead guilty to any eriminal charge. Criminal charge means
any charge alleging a fclony or misdemeanor or violation of a federal or stute
law: or a violation of a Jocal law. ordinance or resolution. List the nature of
the charpe. where the charge occurred and the year and month of the
conviction or plea. Also list any charges pending at the time of this
application. 11" more than one party, please list clunges by each individual's
name.

JOSE - NO
FELIPE - NO
ALEJANDRO - NO
ESTELLA - NO
MONICA - NO

SALE TO MINOR PENDINGoN 1¢

\W)«.‘L"'-’ﬁ

FORM 5
'
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Yes No Explanation/Comments

-

" Arc you huying the husiness and/or assets of a licensee? 1 yes. submit a
/ copy of the sales agreement with a listing of asscts being acquired including
liquar inventory (name brand and container size required).

- v o

a
/frf Are you [iling « temputary agency agreement, Commission form 4231,
whereby current licensee allows you (o operate on thei license? 1f yes,
attach copy.

T
-

4. Are you borrowing any money from any source (o establish and/os
/ operate the business? If yes, list the lender.

|37 Willany person or entity other than licensee be entitled 1o a share of the
- profits of the establishment? I yes, cxplain.

X FAMILY INVESTMENT

Vill any of the furniture, fixtures and equipment 1o be nsed in this
/ business be owned by otheis? If yes, list such items #nd the owner,

Vill any person(s) other than named in this apphication lave any direct
/ or indirect ownership or control of the business? If yes, cxplain?

#"Arc the premises to be licensed within 150 1t ol a church, school,

/ hospital. home for the aged or indigent persons or for veterans, their wives,
children, or within 300 ft. of a college or university campus” I yes, list the
name of such institution and where it s located i relation to the premises.

Per See. §53-177.

9 TIs anyone listed on this application a law enforcement officer? If yes, list

T the person. the law enforcement agency involved and the persons exact duties.

-
" 1ist the primary hank and/or financial institution (branch if applicable)
/] o be utilized by the business and the person(s) wha will he authorized Lo
wrile checks and/ar make withdrawals on accounts at such institutions.

US BANK
ALEJANDRO RODRIQUEZ

" List all past and present liquor licenses held by any person named in
/1 this application. Include license holder name, location ol license and
license number. Also list reasons for termination of any licenses
previously held.

#10019124204
161118

EL TORO, SHAWNEE, KANSAS

EL TORO, GRAND ISLAND, NE.

-

/I}i/f.ist the person who will be the on site supervisor of the business and
o the estimated number of hours per week such person or nianaget will be on
the premises supervising operations.

ALEJANDRO RODRIQUEZ
40 HOURS

“List the raining and experience ol the person listed in #12 above in
A connection with sclling and/or serving alcohol products.

7 YEARS

nawehelder €' Toro.

14, If the property for which this license is sought is owned, suhmit a copy
of the deed, or prool ol ownership, if leased submit a copy of the lease
covering the entire license year. (Docniments must show title or lease held
interest in name of applicant as owner or Jessee in the individual(s) or
corporate name for which the application is heing filed).

J}e’“’hl‘.n do you intend to open for business”

JANUARY 1, 2005

; -L._L_-\’. Vor !_.-._._I‘. i ‘\{7{.1‘_!\-__‘_

N ESTS
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16. List the principal residence for the past 10 years for all persons required to sign application. Il necessary atlach a separate
sheet. :
NAME FFROM TO RESIDENCE (CTTY.
(YEAR) (YLEAR) STATE)

JOSE G. AYALA 2002 2004 KANSAS CITY, KS
R 1998 | 2001 COLUMBIA, MO
— 11993 1998 NASHVIIIE TN

ESTELLA AYALA 2001 2004 KANSAS CITY, KS
1998 2001 COLUMBIA, MO

1993 1998 VIRGINIA BEACH, VA

ALEJANDRO RODRIQUEZ 2001 2004 CHILLICOTHE, MO
— 1993 2001 COLUMBIA, MO

The undersigned applicant(s) hereby consent(s) to a background investigation and release of present & fuiwe records of every
kind and description including police records, tax records (State and Federal), bank or lending institution records, and suid
applicant(s) and spouse(s) waive(s) any right or causes of action that said apphicant(s) or spouse(s) may have agiinst the
Nebraska Liguor Control Commission, the Nebraska State Patrol, and any ather individual disclosing or releasing said
information. Any documents or records for the proposed business or for any partner or stockholder that are needed in furtherance
of the application investigation or any other investigation shall be supplied immediately upon demand to the Nehraska Liguor
Control Cammission or the Nebraska State Patrol. The undersigngd woderstand and acknowledge thad sy Jicense issucd, based
on_the information submitted_in this application, is subject o cancellation if the_information contained herein_is incomplete
and/or inacenrate,

Individual applicants agree to supervise in person the management and operation of the business and that they will operate
the husiness authorized hy the license for themselves and not as an agent for any other person or entity. Corporate
applicants agree the approved manager will superintend in person the management and operation of the business.
Partnership applicants agree one pariner shall superintend the management and operation of the business. All applicants
agree (o operate the licensed business within all applicable laws, rules, regulations, and ordinances and to cooperate fully
with any authorized agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public. Must be signed by applicant and spouse; il a partnership, all pariners
and spouscs must sign and corporation, all stockholders/members (holding move than 25% of the stock or interest), officers,
directors and spouses must sign. Full names only, initials not acceptable.

f% e Momn D AvALA

w Ede G Al -
= Al

i (2
sign sign
[IN® here

Subscribed in my presence and sworn to before me this

EcEVED (& “EE
13y 3 0 2004 sien A{f‘/@{i{b Mﬂ/ﬂﬁlk

oty

day of

JOANN RIERDEN
MY COMMISSION EXPIRES
February 9, 2005

Incompliance  with  ADA, 1§
application  for license  form s
available in other formats for persons
with disabilitics. A ten day advance
period is requested in writing to
produce the alternate format.

Notary Public §ign;|lurr

i‘EEﬁASK& LE@‘JJR Loy v ot

CONTROL CONMISTION



10/20 A3Y

| adey

CBIFSE WYO4d
¢L1€-£0L£-099 £0889 N Pue ST pueJy |

Jsquiny suoydala | woy apo) iz EITIS )
an 647 188415 81P1S 1S8M (0Z/€
JwIg () S521ppy aUi0Yy
juapLsadd e|eAy 9 asop .
Rquinp AINaag [BID0g quig jo e g NTTH

HASLIO FALLNDTXS J3IHD FHL IO IWYN THE 1SIT NOHLIFS STHL NI

£0889
3po) diz

VIVAY VY1731S3 Nu:oEmom OYANYC3ITY
133euew pasodold Jo sumepy wady pasaisiday Jo awep,
aN TIVH
" <m0 ANYIST ONYY9

)

£EEC-18E2-80¢€

Jaquinp suoydaa) aiesodio))

L13341S 31VLS LS3M G2pe
SSUNT UOISSUIOS |60U02 SoNI 13341S 3LVLS 1S3M G2EpE

101d13331 10) ssappe Fuiregy

(1) ssappw 19205 mesedioy

{uonesodiod j1) saseyg jo Jaquiny

000°01 "ONI YAV

jeo] uonesodiodu] jo s34y jo Adod yoeny 3su3d17 PIOY (]t 1BY ] vonesodin) 10 dwey

—

.y R GY S
._,.;.r..\._.r.s.\, ﬂc...u-whaﬁﬂw‘_

Lo LT YRS YHES!

pasjdwos aq 1snw sasnods Suipiedas uonewouy (¢

sasnods ||e (p pue s38euew pasodoid (2 “1391JJ0 2A1ND3X3 Ja1yd (q “§201S 3yl JO
%G 1940 FUIUMO J2P|OYYO0IS YoBa (B :10) paniwqns aq 1snu (uossad Jad spres 7) spJes nadisfui g (7
aeddin ut paniwiqns pue uanumad£ 2q isnw safeuew oy uonestjdde pue uoneaiddy (|

*SNOILLDNYLSNI

UoISSIWIWO ) jonuoy) jonbi7| exyseiqapn

€ W0y - 3suddl 40§ uonedddy H/uoyerodion



10,70 A3Y
¢ adey
CEIrsCINHOA

1TUUo) ewmie 31 2npoid o) Futiuw ul parsanbal g1 pouad daurape U
SANMPYESIP Y1 tuossad 10) S1RUL0] 12010 UL AR)IEAE $1 LU0 SIYL Y)Y Y 2auetduio 5 ug

HIGWIW AYWLIINITFS

HIGWININIAISTHd _nvf ¥ u\wltm::_f APy | U

S e TP ;ﬁ\

y
.\
o -

(

nEfL J:.-. NPT )

mfﬂuuf uao -.H,_.h_¥ I ] i \.

HOant f:«@ﬁ. _ @, . M Quno) YNNG L

(
( 40 AL¥1S

|€ 28(Q ewegfupug [ TUBT i Ruinely

SHT 2 Yyuras Jeas ver a1esodiod anos wolaq S1edIpul a5Ea|

paumo
2015 O aFeiuansad a1 jo m:__,_m: pue ¥o015 o, T UBY] 210W wcﬁcio mcozm._o..n_.__uu JO/puE siapjoyalteys ||v mﬁ:m: ey ﬁﬂzo_aﬂw_:ﬂw‘_o ue 3: 1SN J3P|OYAIBlLS B SE

uoneiodior e sey oym juesijdde Kuy ©)7T7/u0NeI0d109 1RYL UL ISAIAULY0IS %0 NVHL THOW ONINMO YIFWINAIIATOHNDOLS HOVI LSIT STA S

W

"ONI “HAV

vonesodio [onue) Jo ales

0 STA o uonesodiod) rayioue Aq pajjosuod yuonesodio) sifis|

UOISSILLOD) joju0)) Jonbi Byseigan

€ w10y - 3suddI| Joj uonedijddy Hyy/uonerodio)



LRI U b
{ ade

cEIrsy Nduil
_.”

1133y aicreday uo anunuo ) “Uessatan §|)

awep, asnodg

JNVN

suren asnodg

JIWVN

]

surep, asnods

FWY¥N

B1EAY EOTUOR SWep ow:oa]‘

eredy 2dil u.m“ﬁ

ngl gg

%E/1 EE 19iIN§¥a1L /29§
£ ] QM R /
\\ IV\V&\\AW\ Q &«_\N\Q\ T-\uEuZ asnod
%E/1 €€ Juapysalg 39T) zan31apoy oipuw 1(70
Zi
e1w4dy 13384 aurep; asnodg x%
%ZE/T €€ juspisaiqg e1edy 9 °sor ﬁ..c
AINYN
%p SAIBYS SISEI|B AUB PUB "UIPIE]Y "I PPIJA] *IWEN
Jo 1aquina amp yuig jo aeq JaqUINN T1UN23G [B130G | 35414 ‘JWEN, JSBT AAlN) ‘sasnodS PUB S12QUIAJA "SI019211(] "S1331J() JO JWeN,
SISNO4S ANV SHATWIW 'SHATTOHNDOLS ‘SHO LI M4 ‘SHADIAJ0 ITIIDNINL
€ w10 - 3suddi Joj uonedjddy H1y/uonesodio))




35-4013 Page 1 of §

Application for Corporate Manager
*Must Be A Nebraska Resident*
Please submit in Triplicate

Return to: Nebraska Liquor Control Commission, PO Box 95046
301 Centennial Mall So., Lincoln NE 68509

Phone: (402) 471-2571 Fax: (402) 471-2814 Web address: http://www.nol.org/home/NLCC/
Required areas marked by a red asterisk ( *)

LIQUOR LICENSE INFORMATION

Name of Licensed Corporation Class & License number

[Avr. INC. | L1 .
Trade Name of Licensed Premise

LEL_POTRERQ I

Street Address of Licensed Premise City County

| 247 NORTH 8TH STREET | [ LINCOLN ] = [LANCASTER | *

On behalf of the corporation, I designate this individual as corporate manager.

Signature of Corporate President/CEO: LQMLW ‘

APPLICANT INFORMATION (MUST BE 21 OR OVER)

Full Name (Last, First, Middle, Maiden) FSEX ;4 Social Security Number
# fx

| avara, ESTFIA | olol| Lo ,
Date of Birth Place of Birth
[ |+ | DECATUR, GEORGIA | *
Home Street Address City County
[_37_20 WEST STATE STREET, APT. b’? 2 [GRAND ISLAND E* I HALL ] *

: PR AE SR B DG K SR
State Zip Code Home Telephone Number k @ & E ﬁ? E‘ﬁ @.‘-
[ne 1 [68803] * l660-707-3112*

L7 50 2004

Business Telephone Number NE
[308-381-2338* Drivers License Number pEapdsxadeenon

NP R T LI RETTEN A
COUNTRQL CONMIZEION

http://www.nol.org/home/NLCC/35-4013 html 11/2/2004



35-4013 Page 2 of 5

Are You Married? ¥  Yes K No If Yes, You must complete the following:

SPOUSE'S INFORMATION (IF NOT MARRIED INDICATE)

Full Name (Last, First, Middle, Maiden) Social Security Number
IAYAIA JOSE G E o _

Drivers License Number State Date of Birth

[ks oL | [ne_]

Place of Birth
| MEXICO

* 1. READ CAREFULLY. Answer completely and accurately.

Has anyone who is a party to this application, or their spouse, ever been convicted of or plead guilty to any criminal
charge. Criminal charge means any charge alleging a felony or misdemeanor violation of a federal or state law; or a
violation of a local law, ordinance or resolution. List the nature of the charge, where the charge occurred and the year
and month of the conviction or plea. Also list any charges pending at the time of this application. If more than one party,
please list charges by each individual's name.

Yes No

O Q@ NO - ESTELA AYALA
NO - JOSE G. AYALA

* 2. Have you or your spouse ever made application for any liquor license or manager for any liquor license? IF YES,
for what premise give license number and date.

Yes No
@ O EL TORO MEXICAN RESTAURANT |
7329 QUIVIRA ROAD, SHAWNEE MISSION, KS 66216 AND EL TORO MEXICAN RESTAURANT

3425 WEOT STATE STIREET
* 3. Have you or your spouse ever made a compromise settlement for violation of such laws? GRAND ISLAND, NE. 6]118

11/6/03

Yes No
G @

* 4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor
License?
Nebraska Liquor Control Act (§53-131.01)

Yes No
] C

application? '
VES One ,f33~52,au

http://www.nol.org/home/NLCC/35-4013 html 11/2/2004
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35-4013 Page 3 of 5

Yes No

RESIDENCES FOR PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE

Year

From To
Applicant: City & State

| KANSAS CITY. KANSAS | boo1 oo
Spouse: City & State

| KANSAS_CITY KANSAS EE&OJ“EJ)DLE

Year

From To

Applicant: City & State

[ coluMBIA, MO, | (994 [2001

Spouse: City & State

l COLUMBIA MO JI.].QQ.&IZQQJ

Year
From To
Applicant: City & State
| VIRGINIA RFACH, VA HJ_QQ:E hﬁ&é
Spouse: City & State
| NASHVILLE, TN [ 119931998
Year
From To

Applicant: City & State .
i .

Spouse: City & State

L I

EMPLOYERS - LIST LAST TWO EMPLOYERS

Year
Name of Employer From To

LEL TORQ MEXICAN RESTAURANT | 2003 1[2003 ]

Name of Supervisor FELIPE AYALA Telephone Number 913-631-1877

http://www.nol.org/home/NLCC/35-4013 html 11/2/2004



35-4013

Page 4 of 5

Year

Name of Employer J From j;m‘? E %’:; EE ! E Ei E;};

Name of Supervisor Telephone Number R So ) 2i0d

| l é
Tone

PERSONAL OATH AND CONSENT OF INVESTIGATION - Mhsf _SlGNiﬂD? B‘f N
APPLICANT & SPOUSE R

STATE OF NEBRASKA )
) SS
COUNTY OF )

The above individual(s), being first duly swom upon oath, deposes and states that the undersigned is the applicant and/or
spouse of applicant who makes the above and foregoing application, that said application has been read and that the
contents thereof and all statements contained therein are true. If any false statement is made in any part of this
application, the applicant(s) shall be deemed guilty of perjury and subject to penalties provided by law. (Sec. §53-131.01)

Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said
applicant and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska
Liquor Control Commission and any other individual disclosing or releasing said information to the Nebraska Liquor
Control Commission. If spouse has NO interest directly or indirectly, an affidavit may be attached, however, fingerprint

cards are still required to be filed.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this
application, is subject to cancellation if the information contained herein is incomplete and inaccurate.

/Cﬂ% | ot G Amla

Signature of Applicant Signature of Spouse (if applicable)
Su%t:cnbed in my presence and swom to before me this Subscribed in my presence and swom to before me this
- day of ft'/)f%ﬁ})/ff HC 4 iﬂ:(: day of /} ) _'L'-‘LI/

/)//z/ zu{,@/}l/}ﬂu A/Z/HL fz‘ ?{Lf{)

Notary ignature & Seal / Notary Slgﬂature & Seal

AN ! BIERDEN

N EYPIRES ’ ,,r.\‘ ﬂ["ﬂ"
W ’-} 2005 J . MY COMMISSION
February 9.~

> EL
FQRM 35-4013

http://www.nol.org/home/NLCC/35-4013 html 11/2/2004



December 7, 2004

Ms. Estela Ayala

3720 West State Street

Apt 2

Grand Island, Nebraska 68803

Ms. Ayala.

Your request for a liquor license at 247 North 8" Street Lincoln, Nebraska is being
processed. In order to complete this request an interview needs to be completed with the
Lincoln Police Department.

This interview will take place at the Lincoln Police Department.

Please call Investigator Fosler at 402-441-7638 as soon as possible to schedule this
appointment.

Thank you

Investigator Russ Fosler
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